
  DEMOLITION 

 

Permit #  

 

Receipt #  

Permit Application 
 
 
 

ADDRESS OF DEMOLITION_______________________________________________________________________________________________ 

  
 Township____________________ SEC__________TWP__________R__________ Key Number________________________ 

 
 Type/Dimensions of Structure(s)__________________________________________________________________________ 

 
 Disposition of Materials_________________________________________________________________________________ 

 
 
 
PROPERTY OWNER____________________________________________________________ Phone Number__________________ 

  
 Contact Address_______________________________________________________________________________________ 
 
 E-mail Address________________________________________________________________________________________ 
 

 
 
CONTRACTOR___________________________________________________________ Bond?   Y    N   Expiration Date:___/____/___ 

  
 Contact Address_______________________________________________________________________________________ 
  
 Phone Number_____________________________________ Cell Number________________________________________ 
  
 E-mail Address_________________________________________________________________________________________ 

 
Comments: 

 
 
 

 
 
 
 

I certify that the information contained in this application, including all attachments, is true and correct to the best of my knowledge 
and belief. 

 
X APPLICANT_________________________________________________________________________ Date_____/______/_____ 

 

X OWNER____________________________________________________________________________ Date_____/______/_____ 

 
Fees: $75.00 x ___________________ Parcel(s)     

 Filing $_____________________     TOTAL  $______________________  


